2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000035774

1. Entity Name

CREATIVE SERIES GROUP, LLC

Principat Place of Business

PO BOX 901626
HOMESTEAD, FL 33090

Malling Address

PO BOX 901626
HOMESTEAD, FL 33090

2, Prlnmpal PI

e of Business

Su;te Apt #,etc. !

G768 OO By A24168

Suite, Apt. #, etc.

E}ﬁﬂm N2

10122005 REIN-LLC CR2E101% (6/04)
l Fty & State 1 , y & State CI) 4. FEI Number Applied For
\LGOJ I FL \3\'&\1’\’\? , FL 45-0523893 Not Applicable

Zp Cw S H Zip wy\g ﬁ. 6. Certificate of Status Desired ’w. ?ai.ggqa‘:dmonm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
HERNANDEZ, SONIA YOUNG
800- STITUTION DRIVE Sirept Address,(P L. Box Number.js No table)
P CONSTITUTIO (28 B RS " FTL Tenacd

HOMESTEAD, FL 33034

/A 0

“Normes

ead FL | 2% 3/

8. The ebove named enigty submits this gtat
the obligations of regiftesed agent.

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

After January 1, 2008, Fee will be $100.00

in accordance with s. 607.193(2)(b}, F.S., the limited
lizbility company did not receive the prior notice.

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TE ICharge [ Addition
NAME HERNANDEZ, SONIA YOUNG NAME . { O ( LT %

STREET ADDRESS | 800-D CONSTITUTION DRIVE STREET ADDAESS ] L] Y S 9”73 _

orv-si-ze | HOMESTEAD, FL 33034 CITY-ST-2P e | o R3031]

TITLE MGRM [ pelete TITLE [JChange [} Addition
we | POLO, INGRID e FOOOS191 1787

STREET ADDRESS | 245 SW 122 TERRACE STREET ADDRESS 1/ ',,eﬂq ‘"'Ui N52——N 4 45500
CITy-ST-2P PEMBROKE PINES, FL 33025 CITY-ST-2P o - e el

Time L petete TNE OCenge [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-28P

TIMLE 3 Gelete TITLE BN L o _ . Ochenge {1 Addttion
NAME NAME [ Fptsiil,: ‘| u'

STREET ADDRESS STREETADDRESS | 1 ' vl e Ml c"“ 'C U _QM]S
CITY-5T-ZP CITY-ST-2IP TR
TITLE 1 Delete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITE [ Delete TITLE [ Change [ Addition
NAME NAME

STREEF ADCRESS STREET ADDRESS

CITY-8T-2P CTY-§T-2P

igd wnh this flhng dQ

@

s not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
atuze shall have the samae legal effect as it made under oath;
to execute thjs report as required by Chapter 608, Florida Statutes.

that | am a managing membar or manager of the

Sowio %m\}a«w@z Jb/aéc 2575 |

Daytine Phons #

" KAMK OF s,&hﬁ%mcm ueuu( %GEH, OR AUTHORZED REPRESETATIVE)
~J




